BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
Introduction -p4, Line 90: this should read "physical activity promotion becomes" Results -p 8, Line 164: this should read "this physician" -p10, Line 213: this should read "change in mentality" Discussion -p14, Line 307: this should read "to physicians' doubt about its effectiveness could likely be addressed" p 14, Lines 306-317: you might also consider adding that training might further be improved by (i) informing physician's how to write a PA prescription that is appropriate to the needs and abilities of the patient -e.g. emphasizing the importance of daily activities or of decreasing sitting time to those who are older or in poor health (see Results , p10, ; and (ii) encouraging physician's to view physical activity as a preventative behaviour that is appropriate for ALL under-active patients, not just those at high risk (see Results, p10, Lines 223-226).
-p15, Lines 331-335: I wonder whether the lack of exercise referral in Canada might be a potent argument for the utility of PA prescriptions -i.e. PA prescriptions may be the best option in routine primary care when exercise referrals are not an option? -p17, Lines 369-373: I would recommend removing this part of the final sentence "for the prevention and control of a myriad of physical and mental health conditions".
-p17, Line 372: this should read "environment physicians practice in"
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Rebecca A. Battista Institution and Country: Appalachian State University, USA Competing Interests: None This is a very timely and important manuscript with findings that will assist our field in moving forward. It also provides a good amount of practical information that can assist in further development of quality interventions regarding promotion of physical activity. Areas that would be appreciated for additional information: Methods 1) can you describe the Moncton area a little more with regards to geography (urban/rural), SES of area, weather averages. 2) more details regarding total number of family physicians in the area compared to what you were able to recruit; and 3) it would be helpful if more details regarding the interviews at 2, 4 and 12 months were provided, were the questions different at each interview? What was the purpose of doing 3 follow up interviews? I believe if more details were provided in the methods the results will make more sense and provide more support to your conclusions. I do believe your overall conclusions are important and need to be read by many in this field as it provides support to some of the recent campaigns like Exercise Is We wish to thank Dr Battista for this encouraging review. We believe we addressed each of your comments as described in the point by point responses below:
1. We now provide a more detailed description of the Moncton area: "The Moncton Census Metropolitan Area has a population of 144,810, with 65% speaking English and 32% speaking French as their first language.30 With the majority of the workforce commuting to its urban core for work, Moncton presents as an urban economy with a lower than national average unemployment rate.31 Similar to most of Canada, there are four seasons in Moncton and weather varies according to season, with daily average temperatures ranging from -8°C in winter months to 20°C in summer.32 » 2. We now specify the number of family physicians in the Greater Moncton Area ("There are an estimated 208 family physicians practicing in the Greater Moncton Area…"). It should be noted however that, in line with the study objective and epistemological stance grounded in qualitative methods, we did not aim to recruit all family physicians in the area. Rather, we sought a purposeful sample that was sufficient in size to attain data saturation.
3. We present more details about the interview guide and now provide a detailed description of how we selected the timing of follow up interviews: "The timing of follow up interviews was based on previous research33 and were meant to cover the estimated median time required to form the habit of prescribing physical activity (2 months; 1st follow up), the time when we could expect the 75% of participants to have formed the habit (4 months; 2nd follow up), and a time when all participants would have formed the habit (12 months; 3rd follow up).33 This data collection schedule was also designed to allow gaining understanding of the process of behavior change and adoption and observe whether any behavior change would be maintained." … "The interview guide included open-ended questions and probes. Participants were asked about their experiences of implementing written physical activity prescriptions into their practice (e.g., "Describe to me how you go about integrating physical activity prescriptions in your practice -How do you do it? In what contexts? What instructions do you give? What tools do you use? How frequently?), any challenges they faced (e.g., "Can you tell me about the things that may interfere with you prescribing physical activity?"), and what they found that helped them (e.g., "What are things that you find help you prescribe physical activity in writing?"). They were also asked about their feelings about prescribing physical activity now and in the future, the reasons for which they prescribe, their comfort with the practice, their intentions, and their best and worst experiences with presenting physical activity prescriptions to patients. The questions included in the interview guide did not change over time and served as a checklist of points for discussion. However, the interviewers were instructed to be flexible and allow participants to take the discussion in any direction they wished to." Introduction -p4, Line 90: this should read "physical activity promotion becomes"
• Changed as suggested Results -p 8, Line 164: this should read "this physician" -p10, Line 213: this should read "change in mentality"
• Changed as suggested Discussion -p14, Line 307: this should read "to physicians' doubt about its effectiveness could likely be addressed"
• This sentence was modified to: "Incorporation of evidence that writing physical activity prescriptions is effective in changing patients' behavior would also be valuable because doubt about its effectiveness was identified as a key barrier by physicians." p 14, Lines 306-317: you might also consider adding that training might further be improved by (i) informing physician's how to write a PA prescription that is appropriate to the needs and abilities of the patient -e.g. emphasizing the importance of daily activities or of decreasing sitting time to those who are older or in poor health (see Results , p10, ; and (ii) encouraging physician's to view physical activity as a preventative behaviour that is appropriate for ALL under-active patients, not just those at high risk (see Results, p10, Lines 223-226).
• We now mention that: -"training may be necessary as it would help family physicians understand what to prescribe (e.g., intensity, duration, frequency, and mode of physical activity) and give them background information that could be included in a physical activity prescription for it to be effective and appropriate to the needs and abilities of their patients. 32 It would also provide an opportunity to inform family physicians that physical activity can be beneficial for all, not only patients presenting certain conditions. This is particularly relevant since our findings revealed that physicians factored in their patients' condition when deciding whether to prescribe physical activity versus other therapies." -p15, Lines 331-335: I wonder whether the lack of exercise referral in Canada might be a potent argument for the utility of PA prescriptions -i.e. PA prescriptions may be the best option in routine primary care when exercise referrals are not an option?
• We have added that: -"In the absence of generally available publicly-funded exercise referral programs, physical activity prescriptions may represent the best option for current primary care practices in Canada." -p17, Lines 369-373: I would recommend removing this part of the final sentence "for the prevention and control of a myriad of physical and mental health conditions".
• Changed as suggested -p17, Line 372: this should read "environment physicians practice in"
• Changed as suggested
